
TO: Danny Perry 
 Finance and Administration Cabinet 
 FAX #: (502) 564-7882 
 
 
FROM: _________________________  District Contact Person 

 _________________________  Phone Number 

 _________________________  Fax  Number 

 
 
 Kentucky Department of Education{PRIVATE } 
 Direct Electronic Transfer of Funds 
 
 
The ______________________________________ School District Board of Education, in the 

meeting of ___________________, 200__ appointed the new depository bank shown below. 

 

 
Name of Depository Bank: _______________________________________________________ 

 

Address: _____________________________________________________________________ 

 ______________________________________________________________________ 

 

Contact Person at Depository Bank: _____________________________________________ 

 _____________________________________________ 
 

The following information must be provided: 
 

1.  Change applies to General Fund Deposits:  (Yes or No) ______________________________ 

2.  Change applies to Food Service Deposits:  (Yes or No) ______________________________ 

3.  ACH Routing and Transit Number of Receiving Bank: ______________________________ 

4.  Board of Education Account Number: ______________________________ 

5.  Effective Date for Change: ______________________________ 

 
 

_________________________________/___________ 
Superintendent’s Signature               Date 



Filename: ELECTR3.doc 
Directory: S:\NEW PAGE\Hagan\Forms\Direct 

Electronic 
Template: C:\Documents and 

Settings\jneal\Application 
Data\Microsoft\Templates\Normal.dot 

Title: TO:_Melissa Johnson 
Subject:  
Author: Finance 
Keywords:  
Comments:  
Creation Date: 6/3/2005 1:23 PM 
Change Number: 2 
Last Saved On: 6/3/2005 1:23 PM 
Last Saved By: jneal 
Total Editing Time: 1 Minute 
Last Printed On: 6/3/2005 1:23 PM 
As of Last Complete Printing 
 Number of Pages: 1 
 Number of Words: 125 (approx.) 
 Number of Characters: 1,233 (approx.) 

 


	TO: Danny Perry 

